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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
,IBU_REAU OF THE CENSUS

LIED JUN. 5

MISSQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........4H:

Jtﬂu*'*vsuv /

State File No.

Lol

Registrar's No...... /.4

1. PLACE OF DEA

(8} County........ =
(&) Cityortown....

([l'outlide city or town limita, wnu "HUHAL and neme of tuwmhlp}
(¢) Name of hospital or institution:

———

(If ot in hospital or institution, write street number or location)

(&) Length of stay: In hospital or institution

(Specify whather

In thiscommunity....._......
years, months or days)

(a)
(c)

(@)

(e)

2. USUAL RESIDENCE OF DECEASED:

...... {d) County
.
“ ;‘.‘ iz |

town kimits, writ,

(Hmr-l mvu 7

(Yes or N.o)

Citlzen of foreign country? At

AKX
1f yes, name country.

I4

3. {s) PRINT
FULL NAME. ...

3. (b) If veteran,

name war.

. () Socfal Security
No.... )‘1{(_.(( =

5. Color%fﬁ. (a) Single, widuwz, m:m—ie?
/ 4 d divorced

MEDICAL CERTIFICATION

M— day .3 -

20. DATE OF DEATH: Month
year. / /q "‘/; hour, —— d minute - M.
21. I hereby certify that I attended the deceased from -
19.77, to

4. Sex. o that [last saw h=7_.. alive on
6. (B me of husband or WI&M _________ 6. (c) Age hu:ban r wife if }| and that death occtured on thy date and hour stated above, Duration
: alive,.. X L {mmediate cause of death
7. Birth date of deceased - / ?3 d || ke e SER_ofo Bg o A .
) (Month) (Day) {Year) . }/ )
8. AGE: Years Months Days If lesa than ane day Due to. T
— {
IR 15 IR AP i
¥ . Due to.
r

)hn&

{Stata or foreign country)

9. Birtholace.

ity, town, or county}
Usual occupation_.._m"’. &

Other conditiona
(Inctade pregnancy within 3 months of death)

PHYSICIAN

11. Industry or busigess=

. Birthplace
. Maliden name...... &7

. Birthplace..,...»

_(E;u-iai, cremation, or remvl\-l-i

Place: burial or cremation.. A

Major findings:
Of operations

Underiine
the cause to

]
Of autopsy . !

. which death
/. should be
! charged sta-
tistically.

22,

AT (0}

O]
(e}

lf death was due to external caused, §ll in LheTuI]ow:u , ! /
Accident, suicide, or homicide {apecify)

: d.24.

(Citr or tawn) (County) {State)r
Did Injury occur in or abont hoine, on farm, in industrial place, in public p!ace’

Date of occutrence.

Where did injury occur?,

(Smfr type of place)
While at work?....oo e (t) Means of i mmry

Date s:gned,s 34 43




STATEMENT BY LICENSED EMBALMER

.

I hereby certily that the body whose name is record % reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Pl

v Signed \ q;' -
+ .
. \ - Licensed Em‘ba,lm No ;
. . R
- S P. 0. Addrdigr = 4
‘Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'W-RITING. (Failure to Eomply with
the nbme conslitutes grounds for revoeation of license.) R , - )

-t ll‘ thls bady is not embalmed, fact should be so stated nbnvt

. : N



